Mortality of Bullous Pemphigoid in China

B
ullous pemphigoid (BP) is the most common acquired autoimmune blistering disorder that occurs mostly in elderly people. The first-year mortality has been reported to range from 6% to 41%. [1] [2] [3] This study determined the 1-, 2-, and 5-year mortality of patients with BP in China and identified risk factors affecting survival. The mortality of patients with BP was compared with age-matched persons in the general population.
Methods. This was a retrospective cohort study. Inclusion criteria were a diagnosis of BP based on clinical characteristics and confirmed by at least a typical histologic pattern and the presence of autoantibodies against the basement membrane zone detected by direct and/or indirect immunofluorescence testing. The treatment for BP was oral corticosteroids with or without adjuvant therapy such as dapsone, cyclophosphamide, and others. Data were obtained of all patients with a discharge diagnosis of BP between January 1991 and 2011. Information on the status of patients who became unavailable for follow-up by the hospital department was obtained by telephone calls.
The mortality at 1, 2, and 5 years after first hospitalization was calculated based on the Kaplan-Meier survival estimate. Cox logistic regression in multivariate analysis was used. For the analysis, if no predefined cutoff points were available, continuous variables were categorized on the basis of the median. The ratio of the observed to expected death rates, or the standardized mortality ratio (SMR), was calculated for age categories. The study was approved by the ethics committee of Peking Union Medical College.
Results.
A total of 140 patients with BP and a follow-up time 1 year or longer were included. The median age was 67 years, and the mean (SD) age was 64.3 (13.6) years (age range, 18-93 years). The median time from onset of disease to hospitalization was 2.94 months (range, 7 days to 30 years). The median follow-up time was 3 years. The 1-year mortality was 12.9% (95% CI, 8.3%-19.6%); the 2-year mortality was 20.1% (95% CI, 14.4%-28.0%); and the 5-year mortality was 33.5% (95% CI, 25.6%-43.1%) (Figure) .
In the univariate analysis, several variables increased mortality ( Table 1) . Nonsignificant comparisons included smokers vs never smokers (P=.20), drinkers vs never drinkers (P = .33), urban vs rural population (P=.06), duration of disease longer than 2.94 months vs 2.94 months or shorter (P =.25), and erythrocyte sedimentation rate higher than 23 mm/h vs 23 mm/h or less.
The SMR varied from 3.08 to 6.14 depending on age group ( Table 2) . Based on these data, we concluded that the mortality of patients in our BP cohort was higher than would be expected in age-matched persons in the general Chinese population.
Comment. In our study, the 1-year mortality was 12.9%, which is similar to rates reported in previously pub- lished US studies 4 but lower than reports in European studies. The European studies found a 1-year mortality varying between 19% and 41%. The younger age of patients with BP in our study (64.3 years) compared with the patient age in the European studies (74.0-82.6 years) might be responsible for this difference. The age distribution of the Chinese population differs from that of the European population in that Chinese persons 65 years or older represent only 6.83% of the total Chinese population, and those 80 years or older are only 0.88% of the total Chinese population.
Our SMR results are in accord with those reported in previously published European studies (SMR ranged from 2.15 to 15.3). A US study did not find a difference in mortality for patients with BP. 3 Only hospitalized patients were included in our study, and time to death after first BP hospitalization was evaluated rather than time to death from BP diagnosis, 3 which may explain our relatively higher SMR. Several studies have suggested a relationship between BP and neurologic diseases. 5 The presence of neurologic disease was related to elevated mortality in our study. Results from recent reports, in which neurological diseases also correlated with higher mortality, support our findings. 3 The association of oral corticosteroid treatment alone with increased mortality may be because this treatment was used when patients with BP had poor general health. 
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Effectiveness of Cryosurgery vs Curettage in the Treatment of Seborrheic Keratoses
S eborrheic keratoses (SKs) are one of the most common types of skin lesions (prevalence, 69%-100% among adults older than 50 years).
1 Although SKs are benign, patients with SKs frequently desire treatment for symptoms of itching and irritation or for cosmetic purposes. Seborrheic keratoses have been treated with varying efficacy by many techniques.
2 Two effective options include cryosurgery and curettage. [3] [4] [5] Our objective was to determine comparative efficacy of cryosurgery and curettage in the treatment of SKs on the trunk and proximal extremities.
Methods. Twenty-five adults, aged 52 to 75 years, with diagnoses of SK were enrolled in our study. Treatment options were curettage or cryotherapy, based on cointoss randomization. Lesions treated with curettage were injected with lidocaine, 1%, with epinephrine and buffer using a 30-gauge needle. A No. 15 scalpel was used to curette the lesions. Subjects were instructed to cover the wound with petrolatum and a bandage. Lesions treated with cryotherapy were treated using liquid nitrogen in a 1-cycle stutter technique to ensure that the freezing stayed within the confines of lesion and to ensure complete freezing for approximately 12 seconds.
For each participant, one SK lesion to be treated was identified on each side of the trunk or proximal extremities. When multiple SKs were present, 2 with similar characteristics (size and thickness) were selected.
Subject evaluations were obtained via questionnaire. Treatment sites were also evaluated based on texture and color variation by a blinded physician observer (L.D.W.) 6 weeks and more than 12 months after each intervention.
This study was approved by the Penn State Hershey institutional review board.
Results. At 6 weeks, 15 of 25 subjects preferred cryotherapy (60%), and 9 of 25 preferred curettage (36%). One of 25 was undecided (4%). At greater than 12 months, 11 of 18 preferred cryotherapy (61%), and 7 of 18 preferred curettage (39%). Seven subjects were lost to follow-up.
The patient rating scale for lesion cosmesis ranged from 1 (lesion unchanged) to 10 (normal-appearing skin). Mean ratings for cosmesis (reported as "6-week/Ͼ12-month" 
